¢ - mm o 75 7776
SUBMIT: COMPLETED APPLICATION, TAX

m,_.>..ﬂm§mz;z.m mmm._.o e APPLICATION FOR PERMIT
. Bayfield County - BAYFIELD,COUNTY, WISCONSIN
N m

..._._.__u {Received)

MAY 08 2015 Q
INSTRUCTIONS: No permits wilt be issued until all fees are paid.

Bayfield Co, Zoring Dept
Checks are made payable to: Bayfield County Zoning Department. ¢
20 NOT START CONSTRUCTIGN UNTH ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

Permit #: & m\, %m AW

Date: w\%m x\%
Amount Paid: /MM | 0 J%

Emmscﬁa Wi m&mmp
{715)3736138

Refund:

PEOF PERMIT REQUESTED

Owner's Name: . — - ! mm_.”.ﬁmnmnmxw NN Wma ...m&mnrum.m”
. i ) ; oo T
Brent §2.day AL Y s ﬁ g 7o EVSrosp
Address of Property: City/State/Zip: \N? MKWWN vaftwsb\uw X Cell Phone:
P o
L gmzny  Reond) Fog fref o A7 T7-Z)3 ey O
Cantractor: - - . Contractor Phanes Plumber: i K Plumber Phone:
Terrs 2/ip hem? 15~ w5 5T Redelmser
Authorized Agent: (Person Signing Appiication on behalf of Quner(s)} Agent Phone: >mmnwpw___:m%unm_.mmw Ww«zw_cn_m ka\mﬁmﬁmm\wﬁ \@\ Written Authorization
. s ) , : e o £ fls T 47 A Attached
\3 Aocky Tribovic XA 157795546 S e T e e
PIN: {23 digits) \m.w. £%3 | Recorded Document: {Le. Property Ownership)
Legal Description: (Use Tax Statement) 04- (G < B 5 O = G e A JAOID- | Volume ___ Pagels)
Lot(s} CSM Vol & Page Lot(s) No. Blocl{s) No. | Subdivision:

- e 2 Gov'tL
mm W@\ H\b. CwNm.. 1/4 . ov't Lot

& - Town of: i Lot Size Acreage
Section % % , Township ,,mxus N, Range ngw\ W \Mm‘mnmwm o~ \\ \.v\mmw

Is Property/Land within 300 feet of River, Stream (inci. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
. - -
Creek or Landward side of Floodplain? i yes—continue —B ylels. feet | Floodptain Zone? Prasant?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Ll Yes
if yas-—continug —P feet #ENo 1 Mo

w\ZmE Construction C 1-Story C Seasonal 0 Municipalf/City
O Addition/Alteration | (¥ 1-Story+Loft | % Year Round O {New]) Sanitary Specify Type: Selnvelt
[z Conversion C 2-Story T %3 [1 Sanitary (Exists] Specify Type: G
T Relocate (exisirgbidg) | -] Basement | O Privy (Pit) or | Vaulted (min 200 galion)
[1 Run a Business cn 1 No Basement I None 1 Portable (w/service contract}
Property 1 Foundation [ Compost Toilet
E 0 & None
bemg spplise oris relevantd Length: Width: Height:
i B Length: Width: Height:

Principal Structure (first structure on property) )
Residence (i.e. cabin, hunting shack, etc.}
with Loft
W@ Residential Use with a Porch
with 2™} Porch
with aDeck  Hef e ‘
with2ByBeck ) pho e freos e nide
with Attached Garage i

et

D
/50
LD
Yk

] Commercial Use

Bunkhouse w/ (T sanitary, or [] sleeping quarters, ¢r ] cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)
Accessory Building Addition/Alteration (specify)

1 BMunicipal Use

Dlolojo|O =

Special Use: {explain) { X )

O

Conditional Use: (explain) { X )
O Other: (explain) { X }

)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

nyaccampanying infarmation) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}
of all information | (we) am {are) providing and that i will be refied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
thig information | [we} am {ara) providin, ar with this application. | {we| consent to tounty officials charged with administering county ordinances to have access to the
ime for the purpose of inspection.

| {we)} declare that this application (including a
am (are} responsible for the detail and aceur:
may be a result of Bayfield County relying
above described property at any reagfna

Owner(s): \\m pate & \Q&W\ /5
(If there are Multipie D&\WN sted ox u Al Owners Ecﬁ\m*mm of leffter(s) of m:w:o_.mmm&j must accompany this application)
Authgrized Agent: Date

{if you are signing on @mymm of the owner{s} a letter of authorization must accompany this application}

Address to send permit \@\w ,MM\ x@h\ \\T\a \m%ih\% Q\gww\ K@Q\mm\\\\ﬁ% &N.Mﬂ QNN»NW»E

Copy of Tax $tatement
If you recently purchased the property send your Recorded Deed

APPLICANY - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




it DT oF Sketeh oy

{1} Show Location of; Propased Construction

{2} Show [ Indicate: North (N) on Piot Plan

{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (¥) Septic Tank (ST); (*) Drain Field {DF}; (*} Holding Tank {HT) and/or (*) Privy (P}
(6) Show any (*): {*) Lake; [*) River; {*} Stream/Creek; or {*) Pond

(7) Show any {*): {*} Wetlands; or {*} Slopes over 20%

K’/W ﬁ’%f 4 & «/7«,?/

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack fram the Lake {ordinary high-water mark) Feet
Setback from the River, Stream, Creek Jod Feet
Setback from the Bank or Bluff 25 Feet

Sethack from the Centerline of Platted Road Gy &3 V] - Feet
Setback from the Established Right-of-Way Feet

Setback from the North Lot Line  {(wbeicion | iafys 7 - Feet

Setback from the South Lot Line ﬁh\gfwﬂwf«\J ﬁ Ty f e Feet | 7| Setback from Wetland Feet
Setback from the West Lot Line 7T Ve Tf— Feet 1] 20% Slope Area on property X Yes [ No
Sethback from the East Lot Line HEST Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank WA o Feet Setback to Well Feet
Setback to Drain Field VI Fegt

Setback to Privy {Portable, Composting) e N\}\
L ten {10} faat of the minimem requires sethack, the ba
‘s axpense.

Prior to the placement or construction of 2 siructure wiy e from which the sethack must be measured must be visible from one previously surveyed corner to the

cther previgusly surveyed comer or marked by a Heensed surveyor at the pwier

Prior to the placement or construction of 2 structure more than ten {10} faet but less than thirty {20) teet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other pravieusly surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 5 frensed surveyor at the owner's expense.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not kegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use 03_5 Sanitary Number: # &...wm&om.aw Sanitary Date:. o N\M —Ho
Permit Denied Em@ . : wmmmcs 3_, _umz_m_" . :
um:_._## - e vmu.:mﬂ Date: \N
, i .ﬁﬁu%&@ )R- \mm
s v..”_q.“m_ a m:c-mﬁwzomma m_.dn.uﬁ m «mm Emg_a% mmn.o:: i R m ”u .w ves ‘ . i xmm_:mmm.a .._ ...D. Yes | Hie:
Is Parcel in Common Ownership | L Yes ({Fuse /Contiguous Lot(s)) i E_Emmzo: hﬁmnsma. [ ¥es . Ne |- PATfidavit Attached (|40 Yes ™ T No
Is Strueture'Non-Confarming | O Yes . . e .D No - Ao : G
Granted by Variance (B.O.A} - ) - AR 3m<_ocm_< masﬁma u< <m_,_m:nm (B.O. b v "
“Yes Avm/Zo ase #i: Ll 0 Yes E/z? — EEE v F
. Was Parcel Legally Created \mf.mm O'No C ~Were _u_.o_um:,_.. _._:mm mmnqmmmzﬂma u< Osim X
Was Proposad Building Site Delineated - Vﬁ Yes O zo ﬁv ) s_.mm _u_,oum:< m:2m<ma

Inspection Record: OF?@FV _@\N\m\m\ﬁwﬁ\f\ alﬂu.n\u Wkw.w\u e «.ﬁ\ .ﬂf@‘@

Date cﬂ _:mumnﬁ_o:

w ﬂ \F\ | .__ nspected EC oﬁ%ﬁmy@ rma,!sgﬂx@%;

no:n__:oim_._ Town, moééﬂmm or Board Congitions Attached? 3 Yes TINo—{if No %3. :mon tobe mﬁmnwmm_ v
. ?%\TQU
|

otk Bdenaom o Nui i, & _ el
Ji««?@ AL S uﬂo N GRRLE (AREEC = %ﬁﬁ@%ﬂ» ﬂ\wmz ?ﬁiﬁr@i\
| L TEaminAte 5 Eb Teeno oo TR N P

Date of Approval: .- ..
S

NERE m

Signature of Inspector:

| Hold For Sanitary: [ H

Hold For Fees: |

Hold For Affidavit:

— 0 St
: AUVLEKTNQ m})\nﬁ ?ﬁ\ 5\ VEZAE \T‘u,jc@ -
25 Fi U T

@ Octoher 2013 %\




